After being home for a few days he was taken suddenly very ill, and his physician said he had pneumonia. He was sick at this time for about six weeks, having had what the doctor called a relapse, from which he finally made an uneventful recovery. He then enjoyed fairly good health for about two years, when he noticed a dull aching pain in the right side of his chest, and complained of a hacking cough with expectoration of large quantities of mucopurulent sputum, marked shortness of breath, and a sense of oppression and suffocation. Thinking that he was beginning to have some lung disease, he presented himself to his physician for examination. He was first told he had tuberculosis, and must come back for a second examination after a certain period, which he did, and was then told he had bronchial asthma. He received treatment for this last mentioned condition for a period of about twelve years in several institutions and from many physicians, but without relief. During this time he coughed more, sputum became very offensive and foul smelling, his pain and sense of suffocation increased, and he became exhausted on the slightest exertion, finally having to give up his work entirely. His weight, however, did not decrease with increase of his symptoms. His appetite was always good. Not being able to work, he gave up all hope and came to Bellevue Hospital, believing that he had tuberculosis, and applied for admission. Upon being questioned, he told of the paper clip he had had in his mouth seventeen years ago, and of the treatment he had received since that time. He was admitted to the hospital for X-ray examination on July 1, 1915.
Complaints on admission were: 1. Dull aching pain in right side of chest. 2. Paroxysms of prolonged coughing. 3. Expectoration of increasing quantities of foul, offensive, grayish sputum.
4. Shortness of breath, sense of oppression and suffocation. 5. Loss of strength. 6. Insisting that his trouble was due to the paper clip, which he said was in his lung.
X-ray examination showed a very distinct shadow of a flat-headed paper clip in the right main bronchus, with head down. It also showed marked thickening of the adjacent pulmonary tissue.
July 15, 1915. Superior bronchoscopy and removal of clip under combined ether and cocain anesthesia from right main bronchus. Cocain and adrenalin were applied in right bronchus to control reflexes, and ether insufflation (intratracheal) through metal catheter in the bronchoscope kept the patient thoroughly anesthetized. The clip was imbedded in the granulation tissue which almost filled the bronchial lumen, and there was copious discharge during the manipulations. As soon as one leg of the clip was seen it was firmly grasped with forceps and the clip withdrawn with bronchoscopic tube (Jackson-Rochester). In withdrawing the clip the two legs became spread apart, one entering the tube and the other trailing after.
July 17, 1915. There was very little febrile reaction. At first expectoration ceased almost entirely, and then it became more copious and then gradually diminished in amount.
July 19, 1915. Discharged feeling very well.
